the aneurysm no intimal tear could be seen as it was very friable. The aneurysmal sac was excised. Arterial continuity was restored by using a graft. Pulsations were good and no significant bleeding occurred from the graft or the anastomosis. The post operative course was uneventful and he returned to work. His hoarseness of voice improved but not the Homer's syndrome.
The usual presentation of these lesions is a symptomless pulsatile cervical mass; neurological symptoms may be the presenting features. Rapid expansion can result in dysphagia and respiratory obstruction. 4 The hoarseness of voice in this case was probably due to compression of the larynx by the aneurysm as he had no vocal cord palsy. Homer's syndrome was due to cervical sympathetic chain involvement.
In India it is a common practice among the rural population to 
